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SINGLE-CASE NEUROPSYCHOLOGY AND THE ADVENT OF
NEUROIMAGING
Traditionally, neuropsychology investigates the brain-behavior relationship by using a lesion-based
approach. According to this approach, different brain areas subserve different cognitive processes
due to the modularity of the neural system and the anatomo-functional correlation. Leaving aside
the debate existing in the literature between single-case and group studies (e.g., Caramazza and
McCloskey, 1988; Robertson et al., 1993), it is well-regarded that data from single-cases have proved
to be very powerful in increasing our understanding on the neural correlates of cognition. In
literature, there are plenty of examples of neurological patients whose unique behavior crossed
the boundaries of science. This is the case of Phineas Gage whose frontal lesion led to deficits in
executive functions (Damasio et al., 1994) or HM, the most thoroughly studied case of anterograde
amnesia as a consequence of a temporal resection to alleviate severe epilepsy (Scoville and Milner,
1957). Other patients, though less known to the general public, had an extraordinary influence in
many fields of neuropsychology. This is the case of Mr. Leborgne (known as “Tan” because that
was the only word he could speak), whose behavior was fundamental for understanding language
production (Broca, 1861). Further examples can be found with regards to different functions.
Considering perception, for instance, we can mention studies about patients experiencing visual
field defects as a consequence of occipital lesions during the First World War indicating they could
complete visual forms across their blind hemifield (hemianopic completion, Poppelreuter, 1917;
Riddoch, 1917), or the study of conscious and unconscious behavior while identifying objects of
patient DF who developed visual agnosia following a ventral-stream damage (Goodale et al., 1991).
In this context, special mention must also be made of the large body of literature on blindsight
(Weiskrantz et al., 1974), with particular reference to patients FS, DB, and GY (Weiskrantz, 1986;
Stoerig and Cowey, 1997; Goebel et al., 2001). The extensive study of these patients, proven
to be able to unconsciously detect visual information within their blind field, contributed to
uncover aspects of the visual system that cannot be highlighted under physiological conditions.
All these examples have built up our knowledge not only on the correlation between the brain
and its functions but also on the cognitive functions themselves, as they have been essential in the
theorization of normal cognition.
The advent of neuroimaging techniques in the second half of the last century eventually
resulted in a reduction of single-case studies (Chatterjee, 2005; Fellows et al., 2005;
Medina and Fischer-Baum, 2017). On the one hand, the possibility to characterize brain
lesions gave a strong impulse on the localization of cognitive functions in the brain,
providing evidence on their anatomo-functional correlations. On the other hand, neuroimaging
techniques detecting in vivo brain activity (e.g., PET, fMRI and more recently fNIRS) and
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dynamics (e.g., EEG and MEG) or interfering with normal brain
processes (e.g., TMS) pushed the field toward the study of
healthy participants and groups of patients. As a consequence,
the number of papers on single-cases published on high-impact
journals is nowadays strongly reduced (Chatterjee, 2005). At
the same time, they are cited about three times less often than
neuroimaging papers (Fellows et al., 2005; Medina and Fischer-
Baum, 2017). Moreover, several journals previously publishing
single-cases do not accept such papers any longer, except for
selected cases (Medina and Fischer-Baum, 2017). Importantly,
however, other high-impact scientific journals, like Cortex
(Cubelli and Della Sala, 2017), have recently decided to devote
a section to single case reports to counteract the reduction of
single-case studies in literature given their potential value.
Here, we advocate for a renewed use of single-case studies
as a valuable tool to investigate cognition by taking advantage
of neuroimaging methods. The interest in single-case studies,
indeed, derives from the peculiarity either of their behavior or
their lesion. We trust that the combination of the lesion-based
approach alongside the use of neuroimaging techniques can have
a strong impact on the understanding of the brain-behavior
relationship. Crucially, focal brain damages can offer the unique
opportunity to test specific scientific accounts and to question
theoretical models of cognition.
THE CASE OF VISUAL AWARENESS: THE
CONTROVERSIAL CONTRIBUTION OF V1
AND THE ROLE OF THE DORSAL STREAM
IN ACCESSING CONSCIOUSNESS
One of the greatest challenges in the field of perceptual awareness
is to disentangle the role of different brain areas in generating
conscious experience. A still open debate exists as to whether
the activity in some specific areas correlates with the content
of conscious experience. Since the first observations of patients
with visual field defects (Holmes, 1945), it has become evident
that lesions to the primary visual cortex (V1) result in a loss of
perceptual awareness in the corresponding portion of the visual
field, implying a crucial role of V1 in consciousness. However,
the direct contribution of V1 in conscious visual experience
still remains controversial (Barbur et al., 1993; Crick and Koch,
2003; Tong, 2003; Stoerig, 2006; Ffytche and Zeki, 2011). In this
respect, an influential model (Lamme et al., 1998) states that V1
becomes crucial for consciousness when receiving feedback from
other areas. This advocates for a dynamical conceptualization of
cortical areas involvement in consciousness suggesting that the
sole feedforward activity from V1 to higher areas does not give
rise to consciousness.
Another influential model, the so-called two-streams
hypothesis (Goodale and Milner, 1992), postulates that visual
information processed along the dorsal stream (the “vision-
for-action” system), which is devoted to the transformation
of visual inputs into actions, is not available to consciousness
(Milner, 2012). Conversely, activity along the ventral stream
(the “vision-for-perception” system), which transforms the
visual input into a coherent representation of the outer world,
is suitable for conscious experience. At least in the initial
conceptualization of the model, V1 represents the common
origin (and the only contact point) of the two streams which
then diverge with the ventral stream projecting to the inferior
temporal cortex and the dorsal stream projecting to the superior
parietal cortex (specifically, superior parietal lobe, SPL, and
intraparietal sulcus, IPS).
Within these theoretical frameworks assuming that feedback
to V1 is essential for awareness and that activity in SPL/IPS
remains unconscious, studying a patient with a V1 lesion would
be very informative in testing the predictions of these models.
Over the last few years, we have extensively tested one
hemianopic patient, SL, using several methodologies, ranging
from pure behavioral measures (Celeghin et al., 2014, 2015;Mazzi
et al., 2016) to EEG/ERPs (Bollini et al., 2017; Sanchez-Lopez
et al., 2017; Mazzi et al., 2018b), TMS (Mazzi et al., 2014), TMS-
EEG co-registration (Bagattini et al., 2015), and, very recently,
fast near-infrared optical signal (Mazzi et al., 2018a).
Patient SL is a young woman suffering homonymous
hemianopia on her right visual field as a result of an ischemic
stroke. Structural MRI evidenced complete destruction of her left
V1 (Mazzi et al., 2014). Moreover, full-field visual stimulation
using fMRI did not show any activities in V1 (Celeghin
et al., 2015). Accordingly, TMS at supra-threshold intensities of
different portions of her lesioned occipital cortex did not result
in any conscious visual percepts (Bagattini et al., 2015), thus
excluding the presence of residual activity within her lesioned V1.
Having assessed that SL’s V1 lesion was complete and
circumscribed, we were in the privileged position to test these
models. If V1 and feedback to it are necessary for awareness
to emerge, as stated in Lamme’s model, a complete lesion
to V1 should prevent SL from having perceptual awareness
in her blind field. In this respect, SL, tested with a broad
variety of stimulus features (Mazzi et al., 2016; Bollini et al.,
2017) reported some visual conscious experience of all kind of
stimuli presented contralaterally to her lesion in a considerable
number of trials (see Mazzi et al., 2017b for a review of older
pieces of evidence on conscious experience within the “blind”
field of hemianopic patients). Importantly, she could grade
conscious visual experience within her “blind” field and the
corresponding ERPs revealed differential neural activity with
respect to when stimuli remained undetected (Bollini et al., 2017;
Sanchez-Lopez et al., 2017; Mazzi et al., 2018b)1. Moreover,
her electrophysiological data were similar, both in latency and
topography, to those observed with healthy participants using
stimuli at detection threshold level (Tagliabue et al., 2016), thus
suggesting a normal pattern of neural activity even in the absence
of a functioning V1.
These results show that a complete V1 lesion does not prevent
from generating conscious visual experience. Instead, perceptual
awareness is still possible against the predictions of Lamme’s
model. These data point out that V1 and feedback to it cannot be
considered part of the network constituting the proper correlates
of awareness (Silvanto, 2015), thus positing for a re-consideration
1In some papers data are shown as a group but the effects are present at single
subject level also.
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of Lamme’s model. Importantly, these data do not exclude
the importance of recurrent processing among visual areas
(e.g., extrastriate visual areas V2/V3 as shown by Horton and
Hoyt, 1991 and Slotnick and Moo, 2003), in line with other
accounts postulating the importance of synchronous activity
between visual areas (Pollen, 1999; Silvanto, 2015).
With respect to the preclusion to reach consciousness for
activity along the dorsal stream, it may be predicted that
direct stimulation of IPS should not result in conscious visual
experience. A reliable way to induce conscious visual percepts
is to apply TMS over visually responsive areas in order to
obtain the so-called phosphenes, i.e., conscious experience of
light in the absence of light entering the eyes. To test whether
the dorsal stream is part of the neural correlates of awareness,
we stimulated SL ipsilesional IPS. Results showed that SL could
experience reliable phosphenes rating their perceptual qualities
in a manner similar to that of controls and that her conscious
reports fitted well with a psychophysical detection function
similar to that observed in healthy participants (Mazzi et al.,
2014). Moreover, in a TMS-EEG study (Bagattini et al., 2015),
we observed that SL’s visual percepts induced by IPS-TMS
correlated with early activity within IPS. This suggests that IPS
itself can be part of the neural correlates of consciousness,
at least under these conditions. Importantly, these results
cannot, again, be explained by feedback activity reaching V1,
as V1 is lacking in SL. Notably, analogous findings have
been found with both healthy participants (Bagattini et al.,
2015) and another brain-damaged patient, AM, presenting
with altitudinal hemianopia on his upper visual field as a
result of an ischemic stroke involving V1 (Mazzi et al.,
2017a), thus suggesting a possible generalization of the results.
Conversely, other authors argue for an involvement of the intact
hemisphere in generating aware experience as a consequence
of an ipsilesional stimulation. This is the case of patient GY
since the stimulation of his ipsilesional hMT+/V5 (which is part
of the dorsal stream) did not result in phosphenes perception
unless accompanied by the concomitant stimulation of the
homologous area in his intact hemisphere (Silvanto et al., 2007,
see Bagattini et al., 2015 for a possible explanation of these
contrasting results).
In sum, these results advocate for a re-consideration about
the dorsal stream properties of Milner and Goodale’s model.
Indeed, the prediction that activity in IPS is not accompanied
with perceptual experience has proved not to be satisfactory
in all respects, such as when a verbal conscious report is
requested, there is no time pressure in executing the command
or no complex or stereotyped actions are required. However,
it remains highly plausible that visuo-motor transformations
need to be performed in a fast and automatic manner, thus
advocating for unconscious processing. As it has recently
been suggested (Milner, 2017), the two streams would not be
totally segregated but the ventral and dorsal streams would
communicate at higher hierarchical levels. This possibility
suggests that conscious experience correlating with stimulation
of IPS results from the activation of the ventral stream. This
possible explanation, though, contrasts with the results on both
healthy participants (Bagattini et al., 2015) and brain-damaged
patients (Bagattini et al., 2015; Mazzi et al., 2017a) showing
that the most likely generators of IPS-phosphenes are, indeed,
IPS and not the temporal cortex. It must, however, be said
that the technique used, i.e., TMS-EEG co-registration, does not
possess the spatial resolution needed to conclusively localize
neural activity. Future research should address this question
by applying TMS over SL’s IPS while concurrently recording
fast near-infrared optical signal (Parks et al., 2015). This
technique, indeed, is characterized by the adequate spatial
and temporal resolution to record fast changes of neural
activity and to assess the exact neural source of it while the
patient experiences conscious percepts within her/his “blind”
visual field.
Taken together, results obtained with patient SL on the
involvement of both V1 and IPS in the emergence of awareness
are important in the context of consciousness research. Indeed,
a debate exists on the identification of which brain areas are
crucial for consciousness (Dehaene and Changeux, 2011; Boly
et al., 2017). The results presented here provide additional pieces
of evidence in favor of the existence of a posterior cortical “hot
zone,” comprising temporal, occipital and parietal cortices, as
the content-specific neural correlates of awareness (Koch et al.,
2016), that is the neural correlates of the subjective, phenomenal,
conscious experience of the external world.
An important note of caution with respect to the role
of V1 and IPS in awareness relates to the variety of results
present in literature obtained with other extensively studied
hemianopic patients, such as FS, GY, and DB, both across
patients and across testing conditions within the same patient.
With the exception of DB, which lesion extension cannot
be ascertained with fMRI, FS, and GY (Stoerig et al.,
1998; Goebel et al., 2001) showed no activity in V1 but
only in extrastriate areas (i.e., hMT+/V5, LO, and V4/V8).
These blindsight patients almost never reported conscious
experience within their blind field, suggesting that activity
in V1 might be essential for conscious vision whereas
activity within ventral and dorsal streams is not sufficient
for awareness to emerge. Importantly though, the fact that,
under certain testing conditions, these patients could experience
conscious percepts (Stoerig and Barth, 2001; Stoerig, 2006;
Mazzi et al., 2017b) makes it essential, for future research,
to deeply investigate hemianopic patients, with a variety
of visual stimulation conditions and neuroimaging methods
to understand how and which areas, among those thought
to contribute to conscious vision, show overlapping results
and which ones, instead, show only condition-specific results
(Weiskrantz et al., 1995; Kleiser et al., 2001; Stoerig, 2001,
Stoerig, 2006).
CONCLUSIONS
As aptly stated by Chatterjee (2005) “a paradigmatic advance
in methods is being taken for a paradigmatic shift in
understanding.” The undoubtable advantages brought into the
field of cognitive neuroscience by neuroimaging techniques
somehow obscured the importance of extensively studying
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single neurological patients. However, the example of perceptual
awareness given in this opinion paper with patient SL
shows that results from single-case studies can bring new
evidence by testing the predictions of well-regarded theoretical
models. In our opinion, since this approach has proven
to be helpful in one specific field, it might be helpful in
general and it would make valuable advancements in scientific
knowledge. We, thus, stress the need for a renaissance of
the use of lesion studies, together with modern imaging
techniques, as a primary tool to investigate the brain-
behavior relationship.
AUTHOR CONTRIBUTIONS
CM and SS equally contributed to drafting and revising the final
version of the manuscript.
FUNDING
This research was partially supported by ERC Grant 339939
Perceptual Awareness and by MIUR PRIN 2015NA4S55_002
grant Visual awareness lost and found: neural and
cognitive mechanisms.
ACKNOWLEDGMENTS
We thank SL for her patience in following our (sometimes
weird) requests, to have always been available to undergo
our experiments and, in some cases, for having given herself
the inspiration for new studies. We would like to dedicate
this paper to Brenda Milner, who turned 100 in 2018. She
is a pillar and a role model for the study of single patients
in neuropsychology.
REFERENCES
Bagattini, C., Mazzi, C., and Savazzi, S. (2015). Waves of awareness for
occipital and parietal phosphenes perception. Neuropsychologia 70, 114–125.
doi: 10.1016/j.neuropsychologia.2015.02.021
Barbur, J. L., Watson, J. D., Frackowiak, R. S., and Zeki, S. (1993).
Conscious visual perception without V1. Brain 116 (Pt 6), 1293–1302.
doi: 10.1093/brain/116.6.1293
Bollini, A., Sanchez-Lopez, J., Savazzi, S., and Marzi, C. A. (2017). Lights from the
dark: neural responses from a blind visual hemifield. Front. Neurosci. 11:290.
doi: 10.3389/fnins.2017.00290
Boly, M., Massimini, M., Tsuchiya, N., Postle, B. R., Koch, C., and Tononi, G.
(2017). Are the neural correlates of consciousness in the front or in the back
of the cerebral cortex? Clinical and neuroimaging evidence. J. Neurosci. 37,
9603–9613. doi: 10.1523/JNEUROSCI.3218-16.2017
Broca, P. (1861). Remarques sur le siège de la faculté du langage articulé
suivies d’une observation d’aphemie. Bull. Soc. Anthr. 6, 330–357.
doi: 10.1038/nature12077
Caramazza, A., and McCloskey, M. (1988). The case for single-patient studies.
Cogn. Neuropsychol. 5, 517–527. doi: 10.1080/02643298808253271
Celeghin, A., Barabas, M., Mancini, F., Bendini, M., Pedrotti, E., Prior,
M., et al. (2014). Speeded manual responses to unseen visual stimuli
in hemianopic patients: what kind of blindsight? Conscious. Cogn. 32,
6–14.doi: 10.1016/j.concog.2014.07.010
Celeghin, A., Savazzi, S., Barabas, M., Bendini, M., and Marzi, C. A.
(2015). Blindsight is sensitive to stimulus numerosity and configuration:
evidence from the redundant signal effect. Exp. Brain Res. 233, 1617–1623.
doi: 10.1007/s00221-015-4236-6
Chatterjee, A. (2005). A madness to the methods in cognitive neuroscience? J.
Cogn. Neurosci. 17, 847–849. doi: 10.1162/0898929054021085
Crick, F., and Koch, C. (2003). A framework for consciousness. Nat. Neurosci. 6,
119–126. doi: 10.1038/nn0203-119
Cubelli, R., and Della Sala, S. (2017). Looking back to go forward: promoting
single case studies. Cortex 97, A1–A3. doi: 10.1016/J.CORTEX.2017.
09.023
Damasio, H., Grabowski, T., Frank, R., Galaburda, A. M., and Damasio, A.
R. (1994). The return of phineas gage: clues about the brain from the
skull of a famous patient. Science 264, 1102–1105. doi: 10.1126/SCIENCE.
8178168
Dehaene, S., and Changeux, J. P. (2011). Experimental and theoretical
approaches to conscious processing. Neuron 70, 200–227.
doi: 10.1016/j.neuron.2011.03.018
Fellows, L. K., Heberlein, A. S., Morales, D. A., Shivde, G., Waller, S., and Wu,
D. H. (2005). Method matters: an empirical study of impact in cognitive
neuroscience. J. Cogn. Neurosci. 17, 850–858. doi: 10.1162/0898929054021139
Ffytche, D. H., and Zeki, S. (2011). The primary visual cortex, and feedback
to it, are not necessary for conscious vision. Brain 134, 247–257.
doi: 10.1093/brain/awq305
Goebel, R., Muckli, L., Zanella, F. E., Singer, W., and Stoerig, P. (2001). Sustained
extrastriate cortical activation without visual awareness revealed by fMRI
studies of hemianopic patients. Vision Res. 41, 1459–1474.
Goodale, M. A., and Milner, A. D. (1992). Separate visual pathways for perception
and action. Trends Neurosci. 15, 20–25.
Goodale, M. A., Milner, A. D., Jakobson, L. S., and Carey, D. P. (1991). A
neurological dissociation between perceiving objects and grasping them.Nature
349, 154–156. doi: 10.1038/349154a0
Holmes, G. (1945). Ferrier Lecture: the organization of the visual cortex in man.
Proc. R. Soc. London. Ser. B 361, 2239–2259. doi: 10.1098/rstb.2006.1832
Horton, J., and Hoyt, W. (1991). Quadrantic visual field defects. Brain 14(Pt 4),
1703–1718. doi: 10.1093/brain/114.4.1703
Kleiser, R., Wittsack, J., Niedeggen, M., Goebel, R., and Stoerig, P. (2001). Is
V1 necessary for conscious vision in areas of relative cortical blindness?
Neuroimage 13, 654–661. doi: 10.1006/nimg.2000.0720
Koch, C., Massimini, M., Boly, M., and Tononi, G. (2016). Neural correlates
of consciousness: progress and problems. Nat. Rev. Neurosci. 17, 307–321.
doi: 10.1038/nrn.2016.22
Lamme, V. A. F., Supèr, H., and Spekreijse, H. (1998). Feedforward, horizontal,
and feedback processing in the visual cortex. Curr. Opin. Neurobiol. 8, 529–535.
doi: 10.1016/S0959-4388(98)80042-1
Mazzi, C., Bagattini, C., and Savazzi, S. (2016). Blind-sight vs. degraded-
sight: different measures tell a different story. Front. Psychol. 7:901.
doi: 10.3389/fpsyg.2016.00901
Mazzi, C., Mancini, F., and Savazzi, S. (2014). Can IPS reach visual awareness
without V1? Evidence from TMS in healthy subjects and hemianopic patients.
Neuropsychologia 64, 134–144. doi: 10.1016/j.neuropsychologia.2014.09.026
Mazzi, C., Mazzeo, G., and Savazzi, S. (2017a). Markers of TMS-evoked visual
conscious experience in a patient with altitudinal hemianopia. Conscious. Cogn.
54, 143–154. doi: 10.1016/j.concog.2017.01.022
Mazzi, C., Parisi, G., Colombari, E., Metzger, B., Marzi, C. A., and Savazzi,
S. (2018a). Spatiotemporal dynamics of attentional cueing in healthy
participants and a hemianopic patient. A fast optical imaging study. Front.
Comput. Neurosci.
Mazzi, C., Savazzi, S., and Silvanto, J. (2017b). On the “blindness” of blindsight:
what is the evidence for phenomenal awareness in the absence of primary visual
cortex (V1)? Neuropsychologia doi: 10.1016/j.neuropsychologia.2017.10.029.
[Epub ahead of print].
Mazzi, C., Tagliabue, C. F., Mazzeo, G., and Savazzi, S. (2018b).
Reliability in reporting perceptual experience: behaviour and
electrophysiology in hemianopic patients. Neuropsychologia
doi: 10.1016/j.neuropsychologia.2018.01.017. [Epub ahead of print].
Frontiers in Psychology | www.frontiersin.org 4 April 2019 | Volume 10 | Article 965
Mazzi and Savazzi Single-Cases in the Neuroimaging Era
Medina, J., and Fischer-Baum, S. (2017). Single-case cognitive
neuropsychology in the age of big data. Cogn. Neuropsychol. 34, 440–448.
doi: 10.1080/02643294.2017.1321537
Milner, A. D. (2012). Is visual processing in the dorsal stream accessible to
consciousness? Proc. Biol. Sci. 279, 2289–98. doi: 10.1098/rspb.2011.2663
Milner, A. D. (2017). How do the two visual streams interact with each other? Exp.
Brain Res. 235, 1297–1308. doi: 10.1007/s00221-017-4917-4
Parks, N. A., Mazzi, C., Tapia, E., Savazzi, S., Fabiani, M., Gratton, G., et al.
(2015). The influence of posterior parietal cortex on extrastriate visual activity: a
concurrent TMS and fast optical imaging study. Neuropsychologia 78, 153–158.
doi: 10.1016/j.neuropsychologia.2015.10.002
Pollen, D. A. (1999). On the neural correlates of visual perception. Cereb. Cortex 9,
4–19. doi: 10.1093/cercor/9.1.4
Poppelreuter, W. (1917). Die Psychischen Schädigungen Durch Kopfschuss im
Kriege 1914-1916 (Die Storungen der Niederen undHoheren Sehleistungen durch
Verotsungen des Okzipitalhirns). Liepzig: Verlag von Leopold Voss.
Riddoch, G. (1917). Dissociation of visual perceptions due to occipital injuries,
with especial reference to appreciation of movement. Brain 40, 15–57.
doi: 10.1093/brain/40.1.15
Robertson, L. C., Knight, R. T., Rafal, R., and Shimamura, A. P. (1993). Cognitive
neuropsychology is more than single-case studies. J. Exp. Psychol. Learn. Mem.
Cogn. 19, 710–717; discussion 718–34.
Sanchez-Lopez, J., Pedersini, C. A., Di Russo, F., Cardobi, N., Fonte, C., Varalta,
V., et al. (2017). Visually evoked responses from the blind field of hemianopic
patients.Neuropsychologia doi: 10.1016/j.neuropsychologia.2017.10.008. [Epub
ahead of print].
Scoville, W. B., and Milner, B. (1957). Loss of recentmemory after bilateral
hippocampal lesions. J. Neurol. Neurosurg. Psychiatry 20, 11–21.
doi: 10.1136/jnnp.20.1.11
Silvanto, J. (2015). Why is “blindsight” blind? A new perspective on primary visual
cortex, recurrent activity and visual awareness. Conscious. Cogn. 32, 15–32.
doi: 10.1016/j.concog.2014.08.001
Silvanto, J., Cowey, A., Lavie, N., and Walsh, V. (2007).
Making the blindsighted see. Neuropsychologia 45, 3346–3350.
doi: 10.1016/j.neuropsychologia.2007.06.008
Slotnick, S. D., and Moo, L. R. (2003). Retinotopic mapping reveals
extrastriate cortical basis of homonymous quadrantanopia. Neuroreport.
14, 1209–1213.doi: 10.1097/00001756-200307010-00004
Stoerig, P. (2001). The neuroanatomy of phenomenal vision: a
psychological perspective. Ann. N. Y. Acad. Sci. 929, 176–194.
doi: 10.1111/j.1749-6632.2001.tb05716.x
Stoerig, P. (2006). Blindsight, conscious vision, and the role of primary
visual cortex. Prog. Brain Res. 155, 217–234. doi: 10.1016/S0079-6123(06)5
5012-5
Stoerig, P., and Barth, E. (2001). Low-level phenomenal vision despite
unilateral destruction of primary visual cortex. Conscious. Cogn. 10, 574–587.
doi: 10.1006/ccog.2001.0526
Stoerig, P., and Cowey, A. (1997). Blindsight in man and monkey. Brain 120 (Pt
3), 535–559.
Stoerig, P., Kleinschmidt, A., and Frahm, J. (1998). No visual responses in
denervated V1: high-resolution functional magnetic resonance imaging of a
blindsight patient. Neuroreport 9, 21–25.
Tagliabue, C. F., Mazzi, C., Bagattini, C., and Savazzi, S. (2016). Early local activity
in temporal areas reflects graded content of visual perception. Front. Psychol.
7:572. doi: 10.3389/fpsyg.2016.00572
Tong, F. (2003). Primary visual cortex and visual awareness. Nat. Rev. Neurosci. 4,
219–229. doi: 10.1038/nrn1055
Weiskrantz, L. (1986). Blindsight: A Case Study and Implications. Available online
at: https://philpapers.org/rec/WEIBAC (accessed November 29, 2018).
Weiskrantz, L., Barbur, J. L., and Sahraie, A. (1995). Parameters affecting conscious
versus unconscious visual discrimination with damage to the visual cortex (V1).
Proc. Natl. Acad. Sci. U.S.A. 92, 6122–6126.
Weiskrantz, L., Warrington, E. K., Sanders, M. D., and Marshall, J. (1974). Visual
capacity in the hemianopic fiels following a restricted occipital ablation. Brain
97, 709–728. doi: 10.1093/brain/97.1.709
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.
Copyright © 2019 Mazzi and Savazzi. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) and the copyright owner(s) are credited and that the original publication
in this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.
Frontiers in Psychology | www.frontiersin.org 5 April 2019 | Volume 10 | Article 965
